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PUTERISED PATHOLOGY RY

NAME  PAWAN KUMAR MEENA AGE- SEX: M
(REF/BY: | MEDIWHEEL HEALTH CHECKUP DATE 4-Feb-24

I-

| ULTRASONOGRAPHY WHOLE ABDOMEN

Liver: is enlorged in size 16.8 cm, shape and mild to moderate bright and altered
echotexture with surfoce irregularity. No THBR dilatation 15 seen. No focal mass seen Portal
" vein and hepatic veins are normal in diameter. Common bile duct 1s normal in diameter and lumen
is clear Few periportal lymph nodes largest measuring opprox 22x10 mm is seen
Gall bladder: is Contracted .
| Pancreas: is normal In size, shope and echotexture. No focal moss or lesion 15 detecred
? Pancreatic duct is not dilated.
) Rt Kidney: is normal in size, shape: position and echotexture. Corticomedullary dif ferentiation
iz well maintained. No evidence of definite coleulus/ hydronephros:s 15 seen.
Lt Kidney: is normal in size, shope, position and echotexture. Corticomedullary differentiation
15 well maintained. No evidence of definite colculus/ hydronephrosis is seen.
Spleen: is normal in size, regular in shape and eche texture No focal lesion 15 szen Splenic
vessels ore normal,
Urinary Bladder: (s well distended. Outline of blodder is regular, Wall thickness is narmal. No
facal mass is seen. No echogenic shadow suggestive of calculis is u*n
Prostote: ts normal in size, rtgular i lsho?ﬂqd outli’tp/Ca le is intoct
No evidence of ascites 1s . No pbvious bowe! patho Retroperitoneumn including
corta, IVC are unremarkabl

I IMPRESSION:
; = Grade II fatty liver with parenchymal changes.

Advised: LFT, clinicopathological correlation

DIODIAGNOSIS

Dr. Anusha Mahslawat
MD (Radiodingnasis )

(RMC. 3874225457 )
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' Fully Computerised Pathology Laboratory

MR CTSCAN - TMT  SONOGRAPHY — X-RAY = ECG  MEMOGRAPHY

NAME @ PAWAN KUMAR MEENA AGE 41 /SEX M

REF.BY :BOB HEALTH CHECK-UP DATE: 04.02.2024

X-RAY CHEST PA

e Both b.mg fields appear normal in under view

No e/o consolidation or cavitations is seen.

Both costo-phrenic angles appear clear.

Cardiac size is within normal limits.

Both domes of diaphragm appear normal.

Bony thoracic cage & soft tissue shadow appear normal.

X

DR, ANUSHA MAHALAWAT
MD (RADIODIAGNOSIS)




Fully Computerised Pathology Laboratory

“wm | crscan | T I sowosnarnt | XAAT | EGO | MEMOGRAPHY

NAME : PAWAN KUMAR MEENA AGE 41 /SEX M
REF.BY :BOB HEALTH CHECK-UP DATE: 04.02.2024
X-RAY CHEST PA

o Both lung fields appear normal in under view
e No e/o consalidation or cavitations is seen.
e Both costo-phrenlc angles appear clear.
e Cardiac size is within normal limits.
e Both domes of diaphragm appear normal,
e Bony! thoracic cage & soft tissue shadow appear normat.

DR. ANUSHA MAHALAWAT

MD (RADIODIAGNOSIS)

RIG i 4RAABAEA
mMD )
e




Reg. No. : 51/PNOT/CMHO/JIN/2020

RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH CENTRE

Fully Computerised Pathology Laboratory

CT SCAN ™1 SONDGRAPHY X-RAY , ECE MEMOGRAPHY

Hematology Analysis Report

First Name. PAWAN KUMAR Sample Type Sample ID: 15

Last Name: MEENA Department Test Time: 04/02/2024 13:24

Genderr  Male Med Rec. No Diagnosis

Age 41 Year

Parameter Result Ref Range Undt

1 WBC .41 4.00-10.00 10*3ul.

2 Neu% 850 50.0-70.0 %
. 3 Lym¥% B4 200400 %

4 Mon% 7.7 30120 %

5 Eos% 05 0550 &

8 Bas% 04 0010 %

7 Neus 612 2.00-7 00 10*3ul

8 Lym# 248 0 B804 00 10"l

# Mons® 0.72 012120 10*3ut

10 Eos® 005 0.02-0.50 103l

11 Bas# 0.04 0.00-0.10 10°3ul

12 RBC 4.23 3.50-5.50 108/l

13 HGSB 1"e 10160 glel

14 HCT 4.7 37.0-540 -

15 MCV G4 6 80 0-100 0 n

18 MCH 281 27.0-340 Pg

17 MCHC 285 L 320360 gldL

18 ROW-CV 13.0 11.0-180 S

19 ROW-SD 535 35 0-56.0 fl

20 PLY 2 L 100-300 10" 3/l

21 MPY 105 55120 n

22 PDW 153 90-17.0

23 PCT 0034 L 01080282 %

24 P-LCR 432 11.0450 ~

28 P-LCC 14 L 20-80 10°3ul

L Ukl
VH -

Submitier: 8perator admin Approver
Draw Time: 04/02/2024 13.24 Received Time: 04/02/2024 13.24 Vaﬁdaled Time

Report Time: 04/02/2024 14:20 Remarks
‘The Roport is responsible for this sample ondy. if you have any questions, please contact us In 24 hours

Roes -~ THIS REPORT 15 NOT VALID FOR MEOICO LEGAL FURDSE

B-110, Subhash Marg, Indira Nagar, Jhunjhunu (Rej.) Ph. No. : 1582-284877




Ful!y Cwmutcmed Patmloqy Labomory ‘f

MR  CTSCAN  TMT  SONOGRAPHT  X-RAY , ECE MEMOGRAPHY

—_—

| Panent Name PAWAN KUMAR MEENA Registered on ' 04-02-2024 12:21 PM ’

Sr. No 1112 Collected On - 04-02-2024 12:21 PM
Patient ID No.- 1827 Received On 04-02-2024 1221 PM
Age 41 Gender  MALE Ropomc On I II '
Ref By Or MEDIWHEEL HEALTH CHECKUP
sarceoe NI
LIPID PROFILE COMPLETE
Test Name ‘ObservodValues | Units Referonce Intervais
Cholasteral 176.00 mg/dl Adults- Deswable: <200
Matos  CHOD PP Borderiine: 200-239 High
y | 239 Chidren. Desirable
<170 Botderine 170-199
High >169
HDL Cholesterol 58.00 mgaL 35-38
Tnglycerides 14100 mgdl Recommended triglycandes
™~ ) Havels for adults: Normal- <161
High: 161199
Hyperinglycerdemic: 200490
Very hgh »439
LDL Cholesterol 89 80 mg/al 0-100
VLDL Cholesterol 28.20 mgidL 0-35
TC/HDL Cholestrol Ratio 303 Ratio 25-5
LDL/HDL Rato 1.55 Rato 1 15-34
LIPID PROFILE COMMENTS

All above biological reference interval/sranges are in accordance to the recommendatons of The Natonal Cholesterol
Educaton Program(N CEP) Adult Treatment Panel Il

(ATP Ill) Guidelines providing the most desirable targets of various circulatng lipid fractons in the bl cod

Lipid level assessments must be made following to 12 hours of fastn.g otherwise assay results might lead to erroneous
interpratat on

NCEP recommends the assessment of3 diferent samples drawn atintetvals o1f w eek for harmonizing biological variables
that might be encountered in single assays

Therapeutc target levels of ipids as per NCEP - ATP Il recommendaton s

Total Cholesterol (mg/dL) <200 - Desirable 200-239 -Barderiine high <240 - High

HDL Cholesterol(mg/dL), <40 - Low >80 - High

LDL Cholesterol(mg/dL) <100 Optmal

[ Primary Target of Therapy] 100-129 Near optmal/above optmal

130-159 Borderline high
160-189 High
>180 Very high
Serum Triglycenides (mg/dL) <150 Normal
150-199 Borderiine high
Pl (Xl (gnda Vhudiie
h Sathi \ u“ﬂw




RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH GENTRE
Fully Computarised Pathology Labomtmy_‘
MRI  CTSCAN  TMT  SONOGRAPHY  X-RAY , MEMOGRAPHY

Patent Name PAWAN KUMAR MEENA Registered on  04-02-2024 12:21 PM

Sr.No. 1112 Collected On  04-02-2024 12:21 PM
Pabent 1D No. 1827 Received On ' 04-02-2024 12:21 PM
Age 41 Gender  MALE Reporied On - 04-02-2024 02:48 PM
| Ref By Or  MEDI-WHEEL HEALTH CHECKUP BarCode — JIHIINRI N
LISNumber & 7 573
200-498 High
>500 Very high

NCEP recommends lowering of LDL Cholesterol as the primary therapeutc target with lipid lowering age, nhtoswever, if
triglycerides remain> 200 mg/dL afer LDL goalis

reached, set secondary goal for non-HDL, cholesterol (tota | minus HDL) 30 mg/dL higher than LDL goal

Comparison of LDL Cholestero! and Nen-HDL Cholesterol Goals for Three Risk Categories

Risk Category LDL Goal (mg/dL) Non-HDL Goal (mg/dL)

CHD and CHD Risk Equivalent <100 <130

(10-year risk for CHD >20%)

Muitpie (2+) Risk Factors and <130 <160

10-year risk <20%

0-1 Risk Factor <180 <180

Low HDL levels are an independent risk factor for cccurrence of coronary artery disease

When Triglycende level is > 400 mg/dL, Fredewald Equaton is not applicable for calculaton of LD&L VLOL Hence the
caiculated values are not provided for such

samples
HAEMATOLOGY :
TestName - Observed Values | Units | Reference Intervals
ESR (Erythrocyte Sedimentation 16 | mmyhe 20
Rate)
BLOOD GROUPING SABO &Rh) O+ Positive
P]‘-’ { 5 t s l“‘\“k 0411‘*
Dr.Mamta Khateta
Seth) MOPath) &

Sicchemat RMC Mo, 4720/152




Fuuy Comomansed Pahology Labomory
MRl  CTYSCAN ™ SONOGRAPHY X-RAY ECE MEMOGRAPHY

.

Patient Name PAWAN KUMAR MEENA Registered on  04.02.2024 12:21 PM

Sr. No 1112 Collected On  © 04-02-2024 12:21 PM
Patient 1D No - 1827 Recetved On 04-02-2024 12:29PM
Age 41 Gender  MALE On :04.02- i'iz‘ 02:48 PM
Ref By Dr  MEDI-WHEEL HEALTH CHECKUP Bar Code
et L LT
HAEMATOLOGY
HbA1c{Glycosylated hemoglobin)
| Test Name ~ Observed Values ) Units Referance Intervals
HbA1C(G iated hemoglobin 540 % < 6 50 Non-Diabetic 6.50 -
ke ) } | 7 00 Very Good Controd 7.10 -
| | 8,00 Adegate Control 8 10 -
9 00 Suboptimal Control § 10 -
10.00 Diabetic Poor Control >
. . | 10.00 Very Poor Control |
| eAG (Estimated Average Gluicose) 108.28 mgaL. | |
| eAG (Estimated Average Glucose) 6.01 memolL ; l

Method : Fluorescence immunpassay Technology

Sample Type : EOTA Blood
Test Performed by:- _
Fully Automated (EM 200 ) ERBA MANNHEIM.

Remarks :

Gycosylated Hemoglobin Testing is Recommended for both {a) Checking Blood Sugar Control in People who might be Pre-Diabetic. (b)
Monitoring Biood Sugar Control in patients in more slevated levels, termed Diabetes Molitus. The American Diabetic Association
suggests that the Glycosylated Hemoglobin Test be Performed atleast Two Times in Year in Patients with Diabetes that are meeting
Treatement Goals (and That have stable glycemic Control) and Quarterly in Patients with Diabetes whos therapy has changed or that are
not meeting Glycemic Goals.

Glycosylated Hemoglobin measurement is not appropriate where there has been change in diet or Treatment within 6§ Weeks. Hence
people with recent Blood Loss, Hemolytic Aneamia, or Genatic Differences in the Hemoglobin Molecule (Hemoglobinopathy) such as
Sickle-cell Disease and other Conditions, as well as those that have donated Blood recently, are not suitable for this Test,

BIO-CHEMISTRY
‘ Test Name | Observed Values | Units Roference Intervals
e H 125.00 \ mgidl Glocose Fasting Cord. 45.96
| Glucose Fasting New born. 1¢ 40 80 New
Metias (00 #CX \ bom,>1d' 50-80 Chid
60-100 Adylt 74-100 >80 Y
| 82:115 >80 ¥: 75-121
Al Sotl |(pwale Khulil
De.Mamta Khut
Asmah Sethi M.D (Path.) @
Blochemat RMC No. 4720/ _

-~ AL DI AL UG
T&C -mmummW' WOy &ERR294977
* No parnt of ik reoort should be reproduced for any purpose : mwwwndmmmmm




‘Reg. No. : mmm

Fully Cormutansed Pamoloqy Labo:alory
lll l'.'! SCAI ™1

SONOGRAPHY X-RAY ,

Patient Name. PAWAN KUMAR MEENA

Sr. No 1112
Patient 1D No.. 1827

Registerod on  04-02-2024 12:21 PM
Collacted On - 04-02-2024 12:21 PM
Received On © 04-02-2024 12:21 PM

Age 41 Gender MALE Reported On ~ 04.02-2024 02:48 PM
Ref By Dr - MEDI-WHEEL HEALTH CHECKUP Bar Code |||||| ||||| ||
i LIS Number
BIO-CHEMISTRY \
KIDNEY FUNCTION TEST
Test Name - Observed Values | Units Reference Intervals
Biood Uraa 23.00 mgaL Asutts Women < 50 years
Mebod remme SLOW 13-40 Women > 50 years
2143 Man < 50 years 1845
Men > 50 years . 18-55
Chicren 1-3 years - 11.58
4-13 years  15-36 13-19 years
18-45
Creatinine 088 mgiaL 0.5-130
Metun Fruyeas Crastreaee |
Calcium 268 mgidL 83511
Unic Acid 529 mg/dl 24-72
Vettent U200 |
L]
L]
. : ., . \l 0‘.‘L‘ u'b‘.’
Sethi OrM:;uM
Bochemist RMC No. 4720/1
m~ THER N Oon ) IT VALID FOR MEDICO LEGAL PUROEE
T e
*No part of this purposs. * aftor D Age.sax effect of drug and other miwvant factor



MRI  CTSCAN  TMT

Fuﬂy Compmensed Palholoqy Laboratory

SONDGRAPHY

-

l-ll'o ECG m

| Patient Name PAWAN KUMAR MEENA

Sr. No 1112
. Patient 1D No .- 1827
Age 41 Gender MALE

Ref By Dr MEDI-WHEEL HEALTH CHECKUP

Regisiored on
Collected On
Receved On

lIllI Illlll
S Numbor ”

04.02-2024 12221 PM

- 04-02-2024 12221 PM
. 04-02-2024 1221 PM

02:48 PM

BIO-CHEMISTRY
Liver Function Test
Test Name - Observed Values Units Reference Intervals
SGOT/AST(Tech. -UV Kinetic) 58.00 un 5-40
SGPT/ALT(Tech -UV Kinetic) 62.00 unL | 540 5
| Bilirubin(Total) D.B5 mgidL. A ‘ Adus: 0.2, Card <2
Methar Dage 'm pm 01 d‘y
1.8, V-2 days 612, 3.5 days
10-14 Newboms, Rull term
0-1 day 25 1-2days 610
3-5days 4-8
Biliruben{Direct) 0.22 mg/dl 0-03
Bilirubin(Indirect) 0863 mgidL 01~-10
Total Protein 7.01 gidL Adulls 6.4 -83 Premature
Matrest BURE T Masrod | 36-60Newbom 46-701
Week 4476712 months
51-731.2Yews 55.75>
2Years 60-.80
| Albumin 388
Globulin(CALCULATION) 303 gmidL 2545
A/G Ratio{Tech -Calculated) 1.31 | 12-25
Alkaline Phosphatase(Tech..-Pnp 176.00 U 108-308
Amp Kinetic)
| (gl dale
DrMamta
MD (Patn) §
RMC No 4720/1

‘bmdﬁ“WW”ﬂﬂ““mw




RAJASTHANI DIAGNOSTIC & MEDICAL RESEARCH
Fully Computerised Pathology Laquory
MAI  CTSCAN  TMT  SONOGRAPHY  X-RAY, ECG  MEMOGRAPHY we - ree

J b

| Patent Name PAWAN KUMAR MEENA Registered on  04-02-2024 12:21 PM

Sr. No. 1ma2 Collected On - 04-02-2024 12:21 PM
Patient ID No 1827 Recewved On  04-02-2024 12:21 PM
Age 41 Gendel MALE Reported On | 04-02-2024 02:48 PM
Ref By v MEDI-WHEEL HEALTH CHECKUP Bar Code
e L[ TTTTT R
THYROID HORMONES
T3,T4,TSH (THYROID PROFILE)
TestNamo | Observed Values » Units Reference Intervals
T3 (Total Trisodothyronine) d 0.88 ngaL 05-15npML
| T4 (TotalThyroxine) ! 1219 L 48012 %0 pgial
| TSH (Thyrold Stimulating Hormane) |H 6.27 WL 035 — 5 50 L
.
Sample Type  Serum
Test Performed by:-
Fully Automated Chemi Luminesgent Immuno Assay (ARCHITECT- 1000 PLUS ) Abbott USA
Remarks

Primary malfunction of the Thyroid gland may result in excessive (hyper) or Low (hypo) release of T3 ar T4 In additional,
as TSH directly affect thyrold function, malfunction of the pituitary or the hypothalamus influences the thyroid gland
activity

Disease in any portion of the thyroid-pituitary-hypothalamus system may infiuence the level of T3 and T4 in the blood, in
Primary Hypothyroidism, TSH levels are significantly elevated; while in secondary and tertiary hypothyroidism, TSH levels
may be low In addition. in Euthyroid sick syndrome, Multiple alter@tions in serum thyroid funetion test findings have been
recoghized

DeMamta Khut
MDPath) §
INC No_ 47201426

aher consicerng Age sex eflect of drug and cther reievant factor
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Fuly metensed Pathotoqy Labomory
MRI  CTSCAN ™1 SONOGRAPHY X-RAY 2 ECB MEMOGRAPHY ur e

L)

Patient Name PAWAN KUMAR MEENA Registered on - 04-02-2024 12:21 PM '

Sr.No. 1112 Collected On - 04-02-2024 12:21 PM
Patient ID No. 1827 Received On : 04-02-2024 12:21 PM

Age 41 Gender  MALE Ropomc On :04-02-2024 02:48 PM

Ref By Or - MEDI-WHEEL HEALTH CHECKUP l||||| ||'| |||

us N mber
IMMUNOLOGY
Test Name _Observed Values Units | Reference Intervals
PSA (Prostate-Specific Antigen) 0.13 ngimd, | NORMAL 0 - 4.00 Barderline
| 4 - 10 High Move than 10.00 |

Metnhod . Fluorescence Immunoassay Technology
Sample Type  Serum / Plasma / Whole Blood
Test Performed by:-

Fully Automated Chemi Luminescent Immuno Assay (ARCHITECT- i1000 PLUS ) Abbott usa

SUMMARY:-

PSA is localized in the cytoplasm of prostatic ductal epithefium and in secretions of the ductal lumina Because PSA
is a secrefory protein of the prostate, it can be recovered and purified both from prostatic tigsue and from seminal
plasma. PSA has been found to be primanly associated with prostate tissue, and elevated serum PSA has been
found in patients with prostate cancer, benign prostatic hypertrophy, and inflammatory condifions. Serum PSA alone
is not suitable as a screen for prostate cancer because elevated PSA concen- trations am also observed in
patients with benign prostatic hypertrophy (BPH ), nor is it recommendad as a guide in disease staging. The
combination of PSA measurement and reactal examination with ultrasonography in the évent of abnormal findings
may provide a better method of defecting prostate cancer than rectal examination alone» PSA determinations can be
useful in detecting metastatic or persistent disease in patients following surgical or medical treatment of prostate
cancer.

FAMAL Gl (e Wil
Or.Mamta
Ashisa Seth| MOD(Path) §

Bicchamist NMC No. ST20/1626!

srrrrneredte S

C 'mmtw

* No part of Bis report should be reproduced for any purpese. * Interpret resull after considering Age sex eflect of drug and other ralevant factor.



Fully Computerised Pathology Laboratory |
MR  CTSCAN  TMT  SONOGRAPHY  X-RAY , ECG  MEMOGRAPHY

e

Patent Name PAWAN KUMAR MEENA EI4CERE  Resstersdon 04-02:2024 12:21PM
S No. 1112 X Collected On : 04-02-2024 12:21 PM
Patient 1D No - 1827 s Received On : 04-02-2024 12:21 PM
:2: By Dr &meéEL HEMAALl'}Eﬁ CHECKUP gamo“ l'maz.ilou' .022“ e
: LIS Number 1 ! p 0
URINE EXAMINATION
URINE COMPLETE
| Test Name | . Observed Values 1 Units | Reference Intervals |
PHYSICAL
Quantity ™
Colour Yeliow
Appearance / Transparency Clear »
Specific Gravity 1.025
PH 5.0 4585
CHEMICAL B
Reaction Acidic l
' Albumin TRACE ‘
' Urine Sugar Nil
MICROSCOPIC
' Red Blood Cells Nil hpt
' Pus Cells | 4-8 Mot
| Epithelial Cells ' 1-2 Mmpt |
' Crystals Nil Mpt |
 Casts Nil Mot
Bactria - ' Nil mpt  * |
Others | Nil mel |
Test Name Observed Values Units Referance Intervals
URINE SUGAR FASTING Nil

<< ENDOFREPORT >

>>> Results relate only 1o the sampie a3 received. Kindly conelale with chnical condition <<«
Note. This report is not vald for medico legal purposes
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n GPS Map Camera

Jhunjhunu, Rajasthan, India
B 111 Indira Nagar Poonia residency, Pratap Nagar, Indra Nagar,

Jhunjhunu, Rajasthan 333001, India
Lat 28.11837°

Long 75.385856°
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